When the mixture is of this colour it may be found that minute tarry globules appear on the surface shortly after the addition of' acid, when the sanitol is quite fresh this only occurs after a considerable interval.
Why acid has not been used of recent years in the treatment of the more severe intestinal fluxes is difficult to see, but it was probably due to the fear of inducing acidosis, and this it was which at first deterred the writer, until he found it to be a more or less negligible bug-bear in such cases.
i;
It has long been known that the cholera vibrio is susceptible to acid, as is also the food poisoning, the Salmonella, group, which is extremely susceptible, and the writer claims to have proved clinically that to these may be added the dysentery bacilli, and those other members of the great group of colon bacilli which produce so many of the infective diarrhoeas.
The use of acid is no new thing for the treatment of diarrhoea. The old clinicians used it, and an acid mixture was, it is understood, in use for the treatment of cholera by the surgeons of the Company days. When the writer first came to India, quite an effective mistura pro diarrhoea, containing acid, was in the medical panniers of those days. It will be observed that the strength of sanitol never varies, but remains one minim to an ounce of water, to keep gastric irritation at a minimum and secure retention.
The choleraic diarrhoeas,* food poisonings, and the fulminating dysenteries should be treated in the same way as cholera, and should collapse be severe in any of them, transfusion may be given in addition. In simple diarrhoeas administration four to six times daily will suffice. As the severity of the diarrhoea with which one has to deal increases, it will be found that a more frequent dosage is required to check it, so that doses six, eight, or ten times in the 24 hours may be required, until in the most severe cases one reaches the necessity for the same intensive treatment as in cholera.
In the diarrhoea, choleraic diarrhoea, and food poisoning groups, the treatment is definitely specific, and no case is lost which is admitted There is one fact in the treatment of some of the cases presenting themselves late for treatment which at first I found extremely puzzling.
In several such cases the response to acid and sanitol seemed to be delayed beyond five days, and acid and sanitol was suspended, and emetine tried. In many such cases there was a definite reduction in the number of stools within a few days, and this seemed a clear proof that the case must be one of mixed infection.
In some cases, however, in spite of the continuance of emetine, the number of stools again increased, and there was a tendency for the temperature to rise, both of which manifestations were checked by a return to the acid and sanitol treatment.
On thinking it over it seemed to me that the decrease in the number of motions was due, in some cases, to the cessation of the superadded irritation of the acid and sanitol just as irrigation will, in some cases of specific urethritis, lead to a continuance of catarrh.
In 
